First, it is a pressing duty to restore to seemly proportions the undergraduate curriculum, which has rapidly grown monstrous. As for postgraduate education, the need for this looms large not only among general practitioners but also among consultants, whose numbers have doubled since the war. Constructive planning is wanted in our specialties. Secondly, since clinical professors have become vastly overburdened, the time is ripe for dividing the duties of the chair between two professors, one being responsible for the academic and scientific aspect, the other for pedagogy in the clinical sphere.
Towards the first reform, may we ask the G. Clearly, if to the overburdened is added the development of the postgraduate section of education here envisaged, the chairs of clinical medicine and surgery each will need sharing by two professors with different bents. Thus, in medicine, the academic post calls for a brilliant clinician, thinker, and leader in r,esearch; whereas, when choosing one to be in charge of pedagogy, surely the outstanding qualifications would be a gift for teaching and discipline; this professor would need to be persona grata among his colleagues, the Training of Spastic Children SIR,-Mr. Vosper, of the Ministry of Education, has said it was a false kindness to suggest that handicaps suffered by spastic children could be completely overcome or that all the children could be enabled to lead a normal life (Journal, October 22, p. 1025).
The National Spastics Society has never made any suggestions of this kind. We do, however, encourage parents to have faith, and we do not accept that because no solution has been found none ever will be. Many afflictions once deemed hopeless have now been conquered.
Professor Capon has said that the service for spastic children was too complex and impersonal, with a host of specialists. That is why we have been fighting for schools and training facilities, a number of which we ourselves have now opened, thanks to the public's generosity. The demonstration of gas is conclusive evidence of perforation in a suspected case; the absence of such gas means nothing. Even under good conditions it is sometimes not visible, as much fluid but little gas may have escaped through the perforation. Further difficulties may also arise when the radiographs have to be taken with portable apparatus, and the patient is unable to co-operate fully because of his severe pain.
Dr. Bolam feels that our statement that serum amylase levels may be used to differentiate acute cholecystitis from acute pancreatitis is based on wrong premises because there are all gradations of acute pancreatitis from mild to severe, and both acute cholecystitis and pancreatitis can occur together. He considers that this may happen more frequently than is thought. With regard to acute pancreatitis we were concerned with patients who had severe upper abdominal pain and were seriously ill. Under these circumstances, it was felt that the term " acute pancreatitis " was justified, and the level of serum amylase found was invariably very high as opposed to that found in cases of acute cholecystitis, who were also ill patients. Concerning the concomitance of the two diseases, acute cholecystitis was found in only 2 out of 19 cases of acute pancreatitis submitted to laparotomy in the acute phase during the last 6 years in this unit. It would seem that biliary tract disease is only one of the many factors involved in the pathogenesis of acute pancreatitis. Finally, elevation of the level of serum amylase does not necessarily imply the presence of pancreatitis; increased values of pancreatic origin may be demonstrated, for example, by morphine-induced spasm of the sphincter of Oddi during a phase of active pancreatic secretion, and may occur in renal failure where elimination of pancreatic amylase from the plasma is lower than normal. Another example of excess pancreatic amylase in the blood without pancreatitis is found in perforated peptic ulcer, where the amylase escaping through the perforation into the peritoneum is absorbed to a degree probably determined by the extent and duration of contamination. The minor elevations which we reported in acute cholecystitis, appendicitis, urinary infection, etc., remain unexplained; as part of a current investigation into the types of amylase present in the body, we hope it may be possible to determine whether these elevations are due to an amylase of pancreatic origin or to the absorption of bacteri.al amylase.-I am, etc., Aberdeen.
WILLIAM BURNETr.
Sm,-In his letter under this heading Dr. R. F. Bolam (Journal, October 29, p. 1086) has drawn attention to the interesting association of acute cholecystitis and acute pancreatitis. He mentions a patient who " was found at emergency operation 21 months ago to have an acutely inflamed perforated gall-bladder and a swollen oedematous pancreas." The literature contains very few references to the association of these disorders, which cannot be very uncommon. Two cases of biliary peritonitis due to acute pancreatitis have
